** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

»_Information about Form 990 and its instructions is at Www irs gav/forma90

rom 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2014

" Opento Public
Inspection

A For the 2014 calendar year, or tax year beginning and ending
B gggﬁ&g o C Name of organization D Employer identification number
oarge | S.V.D.P. MANAGEMENT, INC
’c\‘r?g:%e Doing business as FATHER JOE'S VILLAGES 33-0492304
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot 3350 E STREET (619)446-2100
ta(?rergm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 10,245 , 720,
rendedl  SAN DIEGO, CA 92102-3332 H(a) Is this a group return
{58"°> | F Name and address of principal officerDEACON JIM VARGAS, OFS for subordinates? [ Ives No
pening 3350 E STREET, SAN DIEGO, CA 92102-3332 H(b) are ail subordinates included?__] Yes I:l No

| Taxexempt status: LX | 501(c)(3) [ 501(c)(

)« (insertno.) || 4947(a)(1

)orL_] 527

J Website: p» WWW . NEIGHBOR . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: { X [ Corporation [__J Trust || Association || Other p>

[ L Year of formation: 199 2] m State of legal domicile; CA

[ Part I{ Summary

o | 1 Briefly describe the organization’s mission or most significant activites; OUR MISSION IS TO HELP OUR
% NEIGHBORS IN NEED BREAK THE CYCLE OF HOMELESSNESS AND POVERTY.
g 2 Checkthisbox B L_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . ... ... 3 21
g 4  Number of independent voting members of the governing body (Part VI, tinett) .. 4 21
@ | 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) .. ... 5 80
£ | 6 Total number of volunteers (estimate if necessary) 6 1164
E:S 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 .~ 7a 199,503.
b Net unrelated business taxable income from Form 990-T, iN@ 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) ... .. . 3,302,671.] 4,396,753.
g 9 Programservice revenue (Part VI, ine2g) . 5,277,908, 5,319,180.
g 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) ... 510 ' 539. 239 ’ 470.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 101,399. 131,475.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 9,792,518. 10,086,878.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 1,908,641. 1,067,482.
14 Benefits paid to or for members (Part IX, column (&), lined4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. . 3,480 .5 42, 3,424 ,857.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 382,4095.
W 117 Otherexpenses (Part IX, column (&), lines 11a-11d, 11¢24¢) 3,770,308. 3,702,067,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 9,159,491, 8,194 ,406.
19 Revenue less expenses. Subtractline 18 fromline 12 .. . . . oo 633,027. 1,892,472.
58 Beginning of Current Year End of Year
$2|20 Totalassets (PartX,line 16) ... 100,651,150.] 101,743,167,
5|21 Total liabilties (Part X, line26) ... 16,630,127.] 15,855,200,
g 5 22 Net assets or fund balances. Subtract line 21 from ine 20 ................................. 84,021,023, 85,887,967,

I'ﬁart ] Slgnature Block

Under penalties of pgu

| _8/12/i5
Sign Date
Here DIANE STUMPH, CFO
‘ype or prinf name and title /
Print/Type preparer's name eparer'g signagir Check L_i[ PTIN
Paid ROBERT C. GELLMAN Wé ZO/( b1 Isfelf -employed P00183739
Preparer |Firm'sname p CBIZ MHM, LLC ! FirmsENy 01-0826173
Use Only | Firm's address p, 10616 SCRIPPS SUMMIT COIJRT STE 100
SAN DIEGO, CA 92131 Phoneno.858-795-2000
May the IRS discuss this return with the preparer shown above? (see inStructions) ... lLl Yes ’_l No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) S.V.D.P, MANAGEMENT, INC 33-0492304  pyge2
] Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part N ...
1 Briefly describe the organization’s mission:

OUR MISSION IS TO HELP OUR NEIGHBORS IN NEED BREAK THE CYCLE OF
HOMELESSNESS AND POVERTY BY PROMOTING SELF-SUFFICIENCY THROUGH A
CONTINUUM OF CARE, MULTI-DISCIPLINARY PROGRAMS, AND PARTNERSHIPS THAT
COME TOGETHER IN THE SPIRIT OF OUR CREED TO TEACH, LEARN FROM AND

2 Did the organization undertake any significant program services during the year which were not listed on

te PHOFFOMM 990 OF 990-EZ? ... oo oo [ ves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . l:lYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,672,475, including grants of $ 1,067 ,482. ) (Revenue$ )
SVDP MANAGEMENT, INC. SOLICITS AND ACCEPTS DONATED VEHICLES FOR SALE AT
AUCTION. VEHICLES ARE CLEANED UP AND ESSENTIAL REPAIRS MADE WHEN COSTS
ARE EXPECTED TO RESULT IN HIGHER PRICES AT AUCTION. ALL OF THE NET
PROCEEDS GO DIRECTLY TO SUPPORTING THE NEEDS OF THE OTHER PROGRAMS. BY
CONTINUALLY MONITORING COSTS, WE ARE ABLE TO INCREASE THE AMOUNTS THAT
CAN BE USED TO SUBSIDIZE THE SERVICES PROVIDED TO PARTNER AGENCIES WITH
THE MISSION TO SUPPORT THE HOMELESS AND OTHER NEIGHBORS IN NEED. 1IN
2014 PROCEEDS FROM SALES OF $3,118,530 WERE USED TO SUPPORT THE
TRANSITIONAL HOUSING PROGRAMS WITH DIRECT DONATIONS GOING TO ST.
VINCENT DE PAUL VILLAGE AND MARTHA'S VILLAGE & KITCHEN.

4b  (Code: ) (Expenses $ 2 v 163 ’ 635. including grants of $ 0. ) (Revenue $ 1 ’ 81 0 ’ 305. )
PROVIDE ADMINISTRATIVE SUPPORT TO PARTNER AGENCIES. THE ORGANIZATION
PROVIDED ACCOUNTING, HUMAN RESOURCE, INFORMATION TECHNOLOGY, AND OTHER
ADMINISTRATIVE SERVICES TO PARTNER AGENCIES AT OR BELOW THE COST OF
PROVIDING THE SERVICES. BY PROVIDING DISCOUNT RATES TO OTHER
NON-PROFIT ORGANIZATIONS, THESE ORGANIZATIONS ARE ABLE TO PROVIDE MORE
DIRECT SERVICES TO THOSE IN NEED.

4c  (Code: ) (Expenses $ 1 ’ 864 P 505. including grants of $ 0. ) (Revenue $ 3 ’ 426 ’ 321. )
PROPERTY DEVELOPMENT AND MANAGEMENT OF RENTALS. THE ORGANIZATION HAS
DEVELOPED AND MANAGES PROPERTIES THAT ARE LEASED TO PARTNER AGENCIES
THAT PROVIDE TRANSITIONAL HOUSING. IN ADDITION, THE ORGANIZATION IS
THE GENERAL PARTNER FOR 6 LIMITED PARTNERSHIPS FORMED TO DEVELOP AND
MANAGE AFFORDABLE AND TRANSITIONAL HOUSING.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P> 6,700,615,

Form 990 (2014)
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Form990§2o14) S.V.D.P. MANAGEMENT, INC 33-0492304  pgge3
art Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCeaUIB A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. ... 2 | X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | e, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Il e, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partitf 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule O, Partt 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes, " compiete
SCheAUIE D, PAITIIL | | et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
B Yoo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . ... . .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, PartViif . . oo 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . . . ... ... . |1d X
e 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, " compiete
Schedule D, Parts XIand Xil e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f *Yes," complete Schedule G, Part | .. . . . .. ... . ... . 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, PartIl 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part lll . ||| ... .. e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2014)
432003
11-07-14
3

12310806 144583 4864AN 2014.04010 s.vV.D.P. MANAGEMENT, INC 4864AN1



Form 990 (2014) S.V.D.P. MANAGEMENT, INC 33-0492304  page4
[Part1V ] Checkilist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts fand 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsfand il . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRAUIR J e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", QO 10 N 258 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax X emIDt DN ? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . .~~~ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f "Yes," complete
SCREAUI L, PAITI oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes, " complete Schedule L, Part Il . .. ... . .. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Partiv 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 2 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or IV, and
Pt I8 T e u|X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... 35a) X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 .~~~ 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iNe 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38| X
Form 990 (2014)
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Form 990 (2014) S.V.D.P. MANAGEMENT, INC 33-0492304  page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrIZ@ WINNEIS? ... .......oiiiieiioe oo 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 80
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Ba Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3B | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? ... ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax deductiDe? | e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOM B2B2? . oo et 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d | 37
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... . 13b
¢ Entertheamountofreservesonhand ... . ., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... .. ... . 14b
Form 990 (2014)
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Form 990 (2014) S.V.D.P. MANAGEMENT, INC 33-0492304  page6

art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . 5 X
6  Did the organization have members or StockhOIders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErMING DOAY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goveming DOGY? .. .. . e 8a | X
b Each committee with authority to act on behalf of the governing body? . sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12bf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O hOW this Was dON€ ...\ ... 12c | X
13 13X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official o [15a] X
b Cther officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMents? o o e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another’s website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
DIANE STUMPH - 619-446-2100
3350 E STREET, SAN DIEGO, CA 92102-3332

432006 11-07-14 Form 990 (2014)
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Form 990 (2014) S.V.D.P. MANAGEMENT, INC 33-0492304  page7
]Eart _‘Zil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l_—_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B8) ©) (D) (E) (F)
Name and Title Average | oo C,i‘gfﬁ'c?rgthan one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | s b organization (W-2/1099-MISC) from the
related | 2 § 2 (W-2/1099-MISC) organization
organizations| £ | 5 EE. and related
below ERES = |2 12E 5 organizations
line) |2 |Z|£|5|58]5
(1) ROBERT ADELIZZI 1.00
DIRECTOR X 0. 0. 0.
(2) AL AGUIRRE 1.00
DIRECTOR X 0. 0. 0.
(3) ERNESTO ARREDONDO 1.00
DIRECTOR X 0. 0. 0.
(4) BRIAN BEHMER 1.00
DIRECTOR X 0. 0. 0.
(5) HENRY BURDICK 1.00
DIRECTOR X 0. 0. 0.
(6) ADRIANA CABRE 1.00
DIRECTOR X 0. 0. 0.
(7) ERIC CASAZZA 1.00
DIRECTOR X 0. 0. 0.
(8) JIM DELAPA 1.00
DIRECTOR X 0. 0. 0.
(9) STEVEN FRANCIS 1.00
CHAIR X X 0. 0. 0.
(10) VINCE KASPERICK 1.00
DIRECTOR X 0. 0. 0.
(11) BOB LEONE 1.00
DIRECTOR X 0. 0. 0.
(12) SHARON MIHALIK 1.00
DIRECTOR X 0. 0. 0.
(13) JIM NAVARRA 1.00
DIRECTOR X 0. 0. 0.
(14) RICHARD NORLING 1.00
DIRECTOR X 0. 0. 0.
(15) JIM O'HARA 1.00
DIRECTOR X 0. 0. 0.
(16) MIKE SCHLEYHAHN 1.00
DIRECTOR X 0. 0. 0.
(17) JAMIE SETTINERI 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) S.V.D.P. MANAGEMENT, INC 33-0492304  page8
|PartVi

| | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) F)
Name and title Average | Position Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 K organization (W-2/1099-MISC) from the
related | 2 | & g (W-2/1099-MISC) organization
organizations| £ | £ g2 and related
below |E2|5|, |2 28 s organizations
(18) JOOST H. VAN ADELSBERG, JR, 1.00
TREASURER X X 0. 0. 0.
(19) LINC WARD 1.00
DIRECTOR X 0. 0. 0.
(20) STEVE WEHN 1.00
DIRECTOR X 0. 0. 0.
(21) ED WITT 1.00
SECRETARY X X 0. 0. 0.
(22) DIANE STUMPH 20.00
CFO/INTERIM CEO X 52,250. 0. 0.
(23) JENNIFER QUAYLE 24.00
GENERAL COUNSEL X 57,799. 0. 0.
(24) WILLIAM BOLSTAD 40.00
VP DEVELOPMENT X 84,404. 0. 0.
(25) SR PATRICIA CRUISE 20.00
CEO X 86,538. 0. 0.
b Sub-total e > 280,991. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . | 2 0. 0. 0.
d Total (addlines tband 1) ... | 280,991. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuchperson ...~ 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
BARNEY & BARNEY, LLC
PO BOX 85638, SAN DIEGO, CA 92186 INSURANCE BROKER 130,000.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 990 (2014)
432008
11-07-14
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Form 990 (2014) S.V.D.P., MANAGEMENT, INC 33-0492304 Page 9
| Eart Yief ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL ... l:l
(A B) €) R gD)
Total revenue Related or Unrelated ??'gr'ﬁ"tafﬁﬂﬁg?d
exempt function business sections
revenue revenue 512 -514
*g 42- 1 a Federated campaigns ... . 1a
5 é b Membership dues . .. 1b
A< ¢ Fundraising events 1c
g § d Related organizations 1d
'y UEJ e Government grants (contributions) | 1e 53,414,
.g 5 f All other contributions, gifts, grants, and
__Ef-, similar amounts not included above 1f 4,343,339,
Eg g Noncash contributions included in lines 1a-1f: $ 3 ’ 008 ’ 521,
88| h Total.Addlinestatf ... .. > 4,396,753,
Business Codej
g 2 a RENT INCOME 531190 3,196,310, 3,106,815, 89,495,
F b CONTRACT SERVICES 561000 2,122,870, 2,122,870,
32| .
§3| «
o f All other program service revenue
g Total. Addlines2a2f . .. ... . ... > 5,319,180.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 207,312, 207,312,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ....ccoooiiio e »
(i) Real (i) Personal
6 a Grossrents . ... ...
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or (I0SS)  ..................c.................... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 191,000,
b Less: cost or other basis
and sales expenses 158 842,
¢ Gainorfloss) . ... ... 32,158,
d Netgain or (I0SS) ........coovoioeooeoee e » 32,158, 32,158,
o | 8 a Grossincome from fundraising events (not
g including $ of
&3 contributions reported on line 1c). See
5 PartIV,line 18 ... a
g b Less:directexpenses . . ... b
¢ Netincome or (loss) from fundraisingevents .............. |
9 a Gross income from gaming activities. See
PartlV,tine19 ... ... a
b Lless:directexpenses . . .. . b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . . ... b
¢ _Net income or (loss) from sales of inventory ............... . »
Miscellaneous Revenue Business Codej
11 a SALES OF AUTOS FOR OTHER NFP'S 900099 110,008, 110,008,
b MISCELLANEOUS REVENUE 900099 21,467, 6,942, 14,525,
c
d Allotherrevenue . ... ...
e Total. Addlines 11a11d . ... > 131,475,
12  Total revenue. See instructions. .. . | 2 10,086,878, 5,236,627, 199,503, 253,995,
o Form 990 (2014)
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Form 990 (2014)

S.V.D.P. MANAGEMENT,

INC

33_0492304 Page'lO

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany lineinthis Part IX ... I_F
Do not Include amounts reported on lines 6b, Total ef(\penses Progra(rr?)service Managér%)ent and Funcgir)a)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,067,482, 1,067,482.
2 Grants and other assistance to domestic
individuals. See Part [V, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 391,759. 39,297. 308,252. 44,210.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ____________________________ 2,511,267- 1,973,458- 317,746- 220,063-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 341,595, 278,527. 38,006. 25,062.
10 Payrolltaxes ... 180,236. 135,532. 24,298. 20,406.
11 Fees for services (non-employees):
a Management ...
D LeGal ... 40,797. 30,644. 10,153.
G ACCOUNNG ...\ \\\\ooooo oo 55,500. 27,750, 27,750.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 549,576. 425,336. 60,573. 63,667.
12 Advertising and promotion 260:623- 258:243- 2,380.
13 Office eXpenses ... 258,615, 188,319. 68,329. 1,967.
14 Information technology _........................ 32,178. 26,000. 4,438. 1,740.
16 Royalties .. ...
16 OCCUPANCY ...\ 449,338. 337,149. 112,189.
17 Travel .. 9.854. 1,893. 5,564. 2,397.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,156. 281. 3,044. 831.
20 Interest ... 401,706. 401,706.
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 1,020 ,199. 1,020 ,199.
23 INSUNANCe ... 56,294. 34,727. 21,567.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a VEHICLE PREP EXPENSE 193,428. 193,428. 0. 0.
b OTHER EXPENSES 189,415. 167,617. 20,033, 1,765.
¢ LICENSES AND FEES 77,702, 51,821, 25,863, 18.
d EQUIPMENT RENTAL AND MA 72,789, 25,744. 46,676, 369.
e Allotherexpenses 29,897- 15,462. 14,435.
25 Total functional expenses. Add lines 1 through 24e 8,194,406.] 6,700,615.] 1,111,2096. 382,495.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp |:| if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) S.V.D.P. MANAGEMENT, INC 33-0492304 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any iNe in this Part X ............o.ooooioiviioiiooioeeeooooeeoeoeeeo e L]
(A) 8)
Beginning of year End of year
1 Cash-noninterestbearing ... 108,511.] 4 477,001,
2 Savings and temporary cashinvestments 266,102.] 2 6,882.
8  Pledges and grants receivable,net .. 55,851. 3 100,050.
4 Accounts receivable,net ... .. 43,590.] 4 38,653.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
@ | 7 Notesandloans receivable,net 19,494,968.] 7 | 21,921,486,
< | 8 Inventoriesforsaleoruse ... 305,660.] s 269,065.
9 Prepaid expenses and deferred charges 301,954.] o 197,568.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 49 ,508,328.
b Less: accumulated depreciation 10b 20,605,136. 29,867,049.] 10c 28,903,192,
11 Investments - publicly traded securities . .. 635,289.] 11 668,874.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 48,650,522.[ 13 48,322 ,039.
14 Intangible @ssets .. . 14
15 Other assets. See Part IV, line 11 ... ... 921,654.] 5 838,357.
16 Total assets. Add lines 1 through 15 (mustequalline34) ......................... 100,651,150, ¢ 101,743,167.
17  Accounts payable and accrued expenses . 699,693.] 17 729,836.
18 Grantspayable .. 18
19 Deferred revenUe ... 19
20 Taxexempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L ... 22
- 23 Secured mortgages and notes payable to unrelated third parties 13,10 4 ,891.] 23 12,299,821.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIe D e 2,825,543.] 25 2,825,543.
26 Total liabilities. Add lines 17 through 25 ... .o 16,630,127. 26 | 15,855,200.
Organizations that follow SFAS 117 (ASC 958), check here p [X] and
b complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... ... 83,634,457./ 27| 85,512,449,
8 |28 Temporariy restricted net assets 386,566.{ 28 375,518,
b 29 Permanently restricted net assets 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here P l:'
] and complete lines 30 through 34.
% 380 Capital stock or trust principal, orcurrentfunds 30
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 188 Totalnetassetsorfundbalances 84,021,023./ 33| 85,887,967.
34 Total liabilities and net assets/fund balances ... 100,651,150.{34 | 101,743,167.
Form 990 (2014)
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[ Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... E]

1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 10,086,878,
2 Total expenses (must equal Part IX, column (&), ine 25) ... 2 8,194,406.
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 1,892,472.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 84,021,023.
5  Net unrealized gains (10sses) ON INVESIMENtS ... 5 -25,528.
6 Donated services and use of facilities ... 6
7 INVESIMENT BXDENSES e 7
8  Prior period adjUSMENts e 8
9  Other changes in net assets or fund balances (explainin Schedule O) . ... ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
BN (B)) oo oot oot ettt ettt ettt et et et et et ettt ettt enseteeeeenseeseenrnneniesrns e 10 85,887,967.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl ..o E]
Yes | No

1 Accounting method used to prepare the Form 990: [:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis I:l Consolidated basis [:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:] Separate basis D Consolidated basis Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... 3b
Form 990 (2014)
432012
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(?:f):r:igouol:ggﬁfz) Public Charity Status and Public Support 055?27

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Pﬂublic

Internal Revenue Service B> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
S.V.D.P. MANAGEMENT, INC 33-0492304

| Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 I:I A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).

2 I:I A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [:I A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

4 [:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b){1)}(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:I Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type IIl non-functionally integrated supporting organization.
f Enter the number of supported organizations ...
__g Provide the following information about the supported organization(s).

5

00 B0 O

10
11

L]

I ]

(i) Name of supported (i) EIN (iii) Type of organization Tiv) Is the organization {v) Amount of monetary {vi) Amount of
izati i i . listed in your
organization (described on lines 1-9 : support (see other support (see
above or IRC section ~{doverming document? Instructions) Instructions)
(see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-£2) 2014 S.V.D.P. MANAGEMENT, INC 33-0492304 page2
| Part I} | Support Schedule for Organizations Described in Sections 170(b)(7){A){(iv) and 170{b){(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 11,294,427, 16,594,670, 9,540,946, 3,902,671, 4,396,753, 45,729,467,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 11,294,427, 16,594,670, 9,540,946, 3,902,671, 4,396,753, 45,729,467,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn (0 3,980,277,

41,749,190,

6 Public support. subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {(b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4 11,294,427, 16,594,670, 9,540,946, 3,902,671, 4,396,753, 45,729,467,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 588,865. 146,473. 167,754. 501,284. 207,312. 1,611,688,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 22,563, 464,426.] 513,058.] 101,399.] 131,475.| 1,232,921,

11 Total support. Add lines 7 through 10 48,574,076,
12 Gross receipts from related activities, etc. (see instructions) 12 l 36,771,189.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Nere ... » E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, colurmn(®) 14 85.95 o
15 Public support percentage from 2013 Schedule A, Part Il, lne14 15 90.31
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... > ]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > E]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > E]

Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-E2) 2014

Page 3

[ Part lil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 {c) 2012

{d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines 1throughS ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (syuagtiine 7c from ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.)
13 Total suppont. (add lines 9, 10, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (§) 15 %
16 Public support percentage from 2013 Schedule A, Part lIl, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ®)) 17 %
18 Investment income percentage from 2013 Schedule A, Part M, ine17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

432023 09-17-14
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Schedule A (Form 990 or 990-£2) 2014 S.V.D.P. MANAGEMENT, INC 33-0492304 pages

] Eart |Y | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in pgpy \yj how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in pgp yy how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? /f "Yes," describe in pgp v when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in papy \yf what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supetvised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in pgrs \y what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pat W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in part 1. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in pgrt vy, 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in pgrt v, 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 16 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 S.V.D.P. MANAGEMENT, INC 33-0492304 pages
{ Part IV | Supporting Organizations /,nsined)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part Vi, 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in papy \y how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No," describe in pap g how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in pgp yy how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in paet yy the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Ye€ar(see instructions):
a [_11he organization satisfied the Activities Test. Complete jjno o below.
b L] The organization is the parent of each of its supported organizations. Complete jine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in pgp vy identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in pgs vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt vy, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part Yy the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-€2) 2014 S.V.D.P. MANAGEMENT, INC 33-0492304 pages

|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® Curr_ent Year
(optional)
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type |ll supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990€2 2014 S.V.D.P. MANAGEMENT, INC 33-0492304 page7
| Part V[ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontin eq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[ BRI R{ONE - [A)

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013
Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i _Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

=i Q|0 |T |

Excess from 2013
Excess from 2014

e Qo T |

Schedule A (Form 990 or 990-EZ) 2014

432027
09-17-14

19
12310806 144583 4864AN 2014.04010 S.v.D.P. MANAGEMENT, INC 4864AN1



Schedule A (Form 990 or 99022014 S.V.D.P. MANAGEMENT, INC 33-0492304 pages
| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part I, line 12,
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, SECTION B, LINE 10

COLUMN (A) (B) (C) (D) (E)

CONSIGNMNET INCOME 22,563 64,426 513,058 97,601 110,008

DEVELOPER FEE 400,000

MISCELLANEOUS INCOME 3,798 21,467
TOTAL 22,563 464,426 513,058 101,399 131,475

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No 16450047

O soopr, 20EZ B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about S(?hedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number
S.V.D.P. MANAGEMENT, INC 33-0492304

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

l:l 527 political organization

Form 990-PF |:] 501(c)(3) exempt private foundation

l:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Viil, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts [, li, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

S.V.D.P. MANAGEMENT, INC

Employer identification number

33-0492304

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 1,013,792,

Person
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:]
Payroll E]
Noncash [ |

(Compiete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person I:]
Payroll [:]
Noncash [ |

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll l:]
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person I:]
Payroll E]
Noncash E]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:]
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

S.V.D.P. MANAGEMENT, INC

Employer identification number

33-0492304

Partll . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
from D ioti 1 ®) h i FMV (or estimate) Dat (d) i
escription of noncash property given (see instructions) ate received
Part |
(@
(c)
No.
from D ioti § ®) h i FMV (or estimate) Dat (@ ived
escription of noncash property given (see instructions) ate receive
Part |
(a
{c)
No.
- ®) ) FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(¢
No.
L (o) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
- (b) ) FMV (or estimate) ) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
. ) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (see instructions)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

S.V.D.P. MANAGEMENT, INC

PaF't 1 xclusiv?l
e year fr

religious, charitable, elc., contributions 10 0rganizations described in SECton 5U ”GF” ’, 18;, or

m any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part Ill if additional space is needed.

Employer identification number

33-0492304

attotal more than 1, or

(a) No.
|1;r0rtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I'OIPI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f=r°rt"| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o A
Department of the Treasury > Attach to Form 990. pen to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs gav/form990. Inspection
Name of the organization Employer identification number

S.V.D.P. MANAGEMENT, INC 33-0492304

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear ... .. ... ..

2  Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear ... .. ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . D Yes |:] No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..., [ Yes [ INo
| Part Il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat l:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2¢
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic structure
listed in the National Register | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... l:l Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170M@IBIIN? ... e [Ives [ Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded in Form 990, Part VIl line 1
(i) Assetsincluded in Form 990, Part X . > 3

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincludedin Form 990, Part VIlL line 1 | )

b Assetsincluded in Form990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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Schedule D (Form 990) 2014 S.V.D.P. MANAGEMENT, INC 33-0492304 page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d D Loan or exchange programs
b I:l Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ................................. D Yes D No
l Part IV I Escrow and Custodial Arrangements. Complets if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:| Yes D No

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes L_] No

b_If "Yes," explain the arrangement in Part XIii. Check here if the explanation has been provided in Part Xill ...
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ..
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . .. .. ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related OrganizationSs | ... . 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
[Part VI_JLand, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

> 2 0 T

-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land 14,818,899, 14,818,899.

b Buildings 31,931,791.] 18,169,243.] 13,762,548.

¢ Leasehold improvements ...

d Equipment o 2,493,842, 2,195,996. 297,846.

e 263,796. 239,897. 23,899,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 10c.) . » [ 28,903,192.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 S.V.D.P. MANAGEMENT, INC 33-0492304 page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...
(2) Closely-held equity interests
(3) Other

A

B)

©

D)

E)

()

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
] Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

() INV. LOW INCOME HOUSING

@ LPS 48,322,039.] COST

3

)

()]

6

)

8

©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 48,322,039.
] Part IX | Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M

@

()]

@

®

©)

@

8

9
Total. (Column (b) must equal Form 990, Part X, COI. (B) i€ 15.) ..o »
| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
(2 FORGIVABLE DEBT 2,825,543.
©)
@
©)]
©)
@)
8
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. ... ... > 2,825,543,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll| |:|
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 S.V.D.P. MANAGEMENT, INC 33-0492304 page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 14,759,088.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments ... .. ... 2a -25,528.

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryeargrants ... ... 2c

d Other (Describe in Part XIL) 2d| 4,697,738,

e Addlines2athrough2d . . 2| 4,672,210.
8 Subtractline2efromiine 1 3 10,086,878,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .. 4a

b Other (Describe in Part XNL) e 4b

C ADDINeS4aand b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) ... 5 | 10,086,878.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 115,653,660,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities ... 2a

b Prior yearadjustments 2b

€ OtherloSSes | e 2c

d Other (Describe i Part XIL) ...\ 2d| 7,459,254

e Add lines 2athrougn 2d 2| 7,459,254,
3 Subtractline 26 from ine 1 ... 3| 8,194,406,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . . . 4a

b Other (Describein Part XIIL) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) ... ... @, 5 8,194,406.

[Fart XI111] Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part |1}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE REPORTED BY OTHER ENTITIES INCLUDED IN THE CONSOLIDATED AUDITED

FINANCIAL STATEMENTS: 4,686,735,
CHANGE IN VALUE OF CRT 11,003.
TOTAL TO SCHEDULE D, PART XI, LINE 2D | 4,697,738.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES REPORTED BY OTHER ENTITIES INCLUDED IN THE CONSOLIDATED AUDITED

FINANCIAL STATEMENTS: 7,459, 254.
prEy Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 S.V.D.P. MANAGEMENT, INC 33-0492304 pages

[Part XIli] Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 4
4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public

internal Revenue Servics P information about Schedule M (Form 990) and its instructions is at wyw irs gau/s Inspection
Name of the organization Employer identification number
S.V.D.P. MANAGEMENT, INC 33-0492304
{Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart .
2 Art - Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... .
6 Cars and other vehicles X 2,727 3,008,521. [SALES PRICE
7 Boatsandplanes ...
8 Inteliectualproperty
9 Securities - Publicly traded ...
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ..
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ..
16 Real estate - Commercial ...
17 Realestate-Other . ... ...
18 Collectibles ...
19 Foodinventory . .. . ...
20 Drugs and medical supplies ... ...
21 Taxidermy ...
22 Historicalartifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONLHDULIONS? | e 32a X
b If "Yes," describe in Part il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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Schedule M (Form 990) 2014) S.V.D.P. MANAGEMENT, INC 33-0492304 Page 2

| Eart 1] l Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Ailso complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ”ﬁ‘fiszi‘.”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form9on Inspection
Name of the organization Employer identification number
S.V.D.P, MANAGEMENT, INC 33-0492304

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHALLENGE OUR NEIGHBORS AND ONE ANOTHER.

FORM 990, PART VI, SECTION B, LINE 11:

A DRAFT OF THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE AND ANY

CORRECTIONS OR CHANGES NECESSARY ARE PROCESSED. THE FINAL VERSION IS

CIRCULATED TO ALL BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST ENFORCEMENT - ANY BOARD MEMBER WHO HAS THE POTENTIAL

FOR ANY TANGENTIAL CONFLICT IS EXCLUDED FROM VOTES THAT ARE RELATED TOQ THE

CONFLICT. UNDER CERTAIN CIRCUMSTANCES, THE BOARD MEMBER MAY BE ASKED TO

LEAVE THE ROOM DURING ANY DISCUSSION AND WOULD BE EXCLUDED FROM THE

DISTRIBUTION OF ANY MATERIALS RELATED TO THE ISSUE. ADDITIONALLY, WHILE IT

IS JUST A SMALL PART OF ANY POTENTIAL CONFLICT, BOARD MEMBER ROSTERS THAT

ARE DISTRIBUTED TO ALL BOARD MEMBERS AND TO KEY STAFF MEMBERS INCLUDE THE

EMPLOYMENT AFFILIATION OF EACH BOARD MEMBER TOQO HELP IDENTIFY INSTANCES

WHERE THE POTENTIAL FOR CONFLICT MAY BE PRESENT. BOARD MEMBERS COMPLETE

AND SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION HAS AN ANNUAL REVIEW PROCESS FOR EACH INDIVIDUAL AND ANY

SALARY ACTION IS BASED ON THAT EVALUATION. THE HUMAN RESOURCES DEPARTMENT

COLLECTS INFORMATION TO DETERMINE THE SALARY RANGES OF SIMILAR POSITIONS AT

COMPARABLE ORAGNIZATIONS AND PROVIDES THAT RESEARCH WHEN SALARY

DELIBERATIONS ARE BEING MADE. THE COMPENSATION COMMITTEE OF THE BOARD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

S.V.D.P. MANAGEMENT, INC 33-0492304

WORKS WITH THE DIRECTOR OF HUMAN RESOURCES TO REVIEW AND MAKE

RECOMMENDATIONS REGARDING THE COMPENSATION OF THE LEADERSHIP TEAM.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATIONS ARTICLES OF INCORPORATION, BYLAWS, AND CONFLICT OF

INTEREST POLICY ARE AVAILABLE TO THE GENERAL PUBLIC UPON RECEIPT OF A

WRITTEN REQUEST. THE AUDITED FINANCIAL STATEMENTS ARE POSTED TQ THE

WEBSITE AS SOON AS THEY ARE ISSUED.

085714 Schedule O (Form 990 or 990-EZ) (2014)
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